view of expanding the definition of frailty to include cognitive impairment. However, there is great variability in approaches to and assumptions regarding the integrated phenotypes of physical frailty and cognitive impairment. By reviewing the theoretical underpinnings of three integrated phenotypes of physical and cognitive impairments, this talk advocates the incorporation of biological theories in phenotype development that helps determine shared and distinct pathways in the progression to physical and cognitive impairments. A growing body of evidence suggests that pathological features of dementia are diverse and don't wholly explain variability in dementia incidence. Objective: discuss the role of frailty in dementia expression using evidence from clinicalpathologic cohort studies. Methods: Cross-sectional relationships between neuropathology (Braak, CERAD staging), frailty (frailty index at last study visit before death), and dementia diagnosis at death were performed using data from the Rush Memory and Aging Project (MAP) and the Cambridge City Over 75s Cohort study (CC75C). Results: Participants were 89.7±6.2 and 92.2±4.5 years in MAP (n=451) and CC75C (n=177) and mostly female (69.4-70.1%). Most had dementia (52.8%-59.3%). Frailty was normally distributed (mean FI0.42±0.18 in MAP and 0.34±0.16 in CC75C). Frailty was associated with dementia in MAP (OR=1.88, p<0.001) and CC75C (OR=1.30, p=0.03) after controlling for age, sex, time to death, and neuropathology. Longitudinal analysis is in progress. Frailty appears to play a meaningful role in dementia expression.
PHYSICAL FRAILTY, COGNITIVE FRAILTY, AND THE RISK OF DEMENTIA IN THE GAIT AND BRAIN STUDY
Manuel Montero-Odasso, 1 Yanina S. Adamson, 2 Susan Muir-Hunter, 1 Tim Doherty, 3 Alvaro Casas-Herrero, 4 Richard Camicioli, 5 Jennie Wells, 3 and Mark Speechley 1 , 1. University of Western Ontario, London, Ontario, Canada, 2. Parkwood Institute, University of Western Ontario, London, Ontario, Canada, 3. Parkwood Hospital, London, Ontario, Canada, 4. F.E.A Geriatría Complejo Hospitalario, Pamplona, Navarra, Spain, 5. WC Mackenzie Health Sciences Centre, Edmonton, Alberta, Canada Cognitive-frailty has been proposed as a distinctive entity which preludes dementia. We examined the relationship between physical frailty, cognitive status, and gait performance as predictors of cognitive decline and incident dementia. Using a cohort study of 252 community older adults free of dementia at baseline, we found that participants with frailty had a higher prevalence of cognitive impairment (77%) compared to those without (54%, p=0.02) but the risk of progression to dementia was not significant. Adding cognitive impairment to the frailty phenotype (cognitive-frailty)
